MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-037577

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUM|
DO NOT WRITE AMENDED Registratian District No. ------—--3-1—8—""'“'" Registratian District No. 1(103_--:@:"«- Na. :__9736_- UMBER

ON THIS STUB | = 8 ol i W 7 0 S 4 {7 351 -
1. PLACE OF DEA AN 2, USUAL RESIDENCE (Where deceased lived. If inmtitution: Residenca befors

a. COUNTY a. smlEMissourlb. COUNTY St’.LOU.lB‘ sdminaion)

k. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1h c. CITY

VS 300
Rev. 4/5%9

Insida Limits

W §t, Louls 1own University City Yes X No 1

¢. FULL NAME OF (If NOT in haspital, give [ocatian) Inside Limirs d. STREET 1f eufsid R i
HOSPITAL DR i ADDREF.ss IF cutside, give lacatian)

INSTITUTION Be rnard Nur s 1ng Home Yes [x No ] 6620 Cl amens Ave . Yes (0 No &
R gme OF _n:]cnsm Firnt T Middle Last 4. DATE Monith Day Year
Yo of print o OF . L, TE il )
FANNIE GOLD —~gf-roeam:OCtobor 1, 1963
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ |B. DATE OF BIRTH }' 7~ AGE tlast.birthday)-] IF_UNDER 1 YEAR _IF UNDER 24 HR

Female White Widowad % Divorced 9/1/93 _” (‘_' Monlhl Days Hours Min.

10a. USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1177, QiRTHPI.ACE (City and state or country) | 12: "CI‘I' ZEN QF WHAT COUNTRY
during mosat gf orkli_lfq life, evan if retired) .L-‘.“-—u—-t*‘ W
At ‘Russta . UiSeA.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 'L‘,Q. L8 } e b4 NAME OF HUSBAND OR WIFE
P & it

Edward Gold

wI
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknewn)| {If , give w r dates of serv|
e[ ye gt o Edward A. Gruman-6620 Clemens Ave.

18. CAUSE OF DEATH {Enter only one csuse per ling—< o uTre - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, v ) W -

which gave rise to
above cavie [a),
stating the under-
lying cause last. DUE TO {<)

PART 11 OTHER SIGNIFICANT CONDITIDONS CONTRIBUTING TO DEATH but nof related 1o the terminsl PART 111, 1t deceared war  fomale  was
disease condition given in PART | (a} there a pregnancy..in last 90 days.

rD Yeas I D/ﬁo I O Unknown

Reside on Farm

DATE AMENDED

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW TNJURY QCCURRED. (Emier nalure of injury in PART | or PART Ll of item 18.)
PERFORMED? a O m]
YES (] NO

20c. TIME OF Houl Month, Day, Year 1
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 0o, PLACE OF INJURY {e.g., in or about heme, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, street, alfica bidg., erc.)
NOT WHILE AT WORK [J

21, 1 attended the deceasad fromM_Lﬁ—B——, 1uMand last saw hin-’l“'e on O (9! l ¥ ’7 63

B .m on the date stated above, and to the best of my knowledge, from the causes stated.

Denth occurred ot

ss 22¢c. NED
22s. Sl}ﬂTURE Lm HbXITC [V fé
W%m CEMETERY OR CREMATORY 123& LOCATION (Clry fown, ar county) (Hate} 1

Retagar™ " 10/2/63 Chesed Shel Emeth Cem}St. Co , Mo.
24, FUNERAL DIRECTOR ADDRESS ﬁc ATQRECDWM REG. [ 26. REGI%-%H . /7
Herman Rindskopf,Inc.5216 Delmar 2.

(Licansed Embalmar‘s Statement on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student i -
Signatura of Student Embalmer .t

Licensed Embaimer No.,. 3 2 2 22 ' '

P. Q. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure io comply
with the above constitutes grounds for revocation of license).

If- embalmed by a STUDENT, he also shall sign in his OWN handwriting.

_If this body is not embalmed fad should be so stated above.
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